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This envelope is to assist you with your record keeping. 
Please DO NOT send your records to Medicare. 

 
 

 
 

                                                                       NEED HELP?  

                                                   CALL SHIIP, a service of the State of Iowa 
                                                 

SHIIP-- Senior Health Insurance Information Program--is the resource for objective 

information and assistance on Medicare and health insurance issues facing  Medicare 

beneficiaries.  All services are confidential and free-of-charge.  SHIIP does NOT sell 

insurance or promote specific insurance companies or agents.  For the SHIIP 

counselor nearest you call… 
 

1-800-351-4664 (TTY 1-800-735-2942)  
 

E-mail: shiip@iid.iowa.gov 

   SHIIP’s Website:www.TheRightCallIowa.gov 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

Information Needed to Complete 
Your Health Insurance Claims 

 
 
Medicare #__________________________________________ 
 
Medicare Supplement Insurer___________________________ 
 
Address____________________________________________ 
 
             ____________________________________________ 
 
Phone #____________________________________________ 
 
Policy #____________________________________________ 

 
Other Health Insurer__________________________________ 
 
Address____________________________________________ 
 
            ____________________________________________ 
 
Phone #____________________________________________ 
 
Policy #____________________________________________ 

 
Local SHIIP Phone #_________________________________ 

 

Helpful Telephone #'s 
 

Social Security  
Medicare enrollment, eligibility and card 
replacement 
1-800-772-1213 
 

Medicare  
Coverage and claims questions 
1-800-633-4227 (1-800-MEDICARE) 
 

Medicare Rights Helpline 
Medicare quality of care complaints;  
hospital notification that informs you 
Medicare will no longer pay for your stay 
1-800-752-7014 
 

This publication has been created or produced by the Iowa Senior Health Insurance Information Program 

with financial assistance, in whole or in part, through a grant from CMS, the federal Medicare agency.  

mymedicare.gov 
 
Go to mymedicare.gov  and get the 
personalized information you need to make 
better health care choices. 

 Track your Medicare claims 

 Check your Part B deductible 
status 

 Track your use of  Medicare 
preventive services  

 …and more 

mailto:shiip@iid.iowa.gov

